Use of Family Planning Services by Currently Married Women 1544 Years of Age: United States, 1973 and 1976'
About 13,300,000 currently married women received professional family planning services during the 3 years before the 1976 National Sur vey of Family Growth, an increase of about 1 mfllion, or 8 percent, above the number who made a family planning visit in the 3 years before a similar survey conducted in 1973.
Among fecund, or nonsterile, couples about 57.9 percent made a family planning visit in the 3-year period prior to the 1976 survey as com pared with 51.2 percent in the 3-year period prior to 1973.
Among wives who reported making a family � planning &it in the 3 \'ears before ~he 1976 survey, a large majority (W percent) reported their most recent visit was with their own phy sician, while a minority (16 percent) indicated the last visit was with an organized medical service. These figures are not significantly dif ferent from the comparable figures for 1973.
The statistics on use of family planning serv ices are from the NTational Survey of Family Growth, Cycles I and II, conducted by the Na tional Center for Health Statistics. Data were collected through personal interviews with a multistage, probability sample of women in the household population of the conterminous United States. Women 15-44 years of age, in clusive, who were currently mam-ied or pre viously married or who were never married but had offspring presently living in the household were eligible for inclusion in the sample.
The interview was highly focused on the re spondent's marital and pregnancy histories, on the 
dmcdata
Statistics used include only women who were fecund 3 years before the interview date. Consultations about problems of infertility are not included in the definition of family planning services for purposes of this report. A woman was considered to be sterile if she reported it was impossible for her and her husband to con ceive as a result of an operation, accident, or illness which occurred more than 3 years before the interview-before January 1970 for Cycle I, or before January 1973 for Cycle II. All other women were considered to be fecund, abIe to conceive, at the beginning of the period for which their use of family planning services was reported. Table 1 shows the number of currently mar ried, fecund women 15-44 years of age classified by race or ethnicity, poverty level income, and age and the percents in each group who reported a family planning visit in the 3 years before the survey in 1976 or 1973, by type of place of the last visit. The percents of women reporting a family pIanning visit in the last 3 years vary with age, women aged 15-24 years being most likeIy to report a visit and women aged 35-44 years being least Iikely (figure 2). The pattern, which is ob served in both survey years and most racial, ethnic, and income groups, may reflect a decline in women's need for services as they gain experi ence and grow older, the differential impact of recent growth in service programs for younger women just beginning to plan their families, or the departure of older women from the fecund population needing services by means of ster ilizing operations.
Whatever the explanation for age differences in use of family planning services, differences were reduced between 1973 and 1976; in that period use of services increased in age groups 25-44 years, but it did not change significantly among women aged 15-24 years, narro~ving the gap between them (table 1).
Age differences in the distribution of last visits by type of place are less pronounced; in Because of recent interest in family planning among teenagers, the statistics in tables 1 and 2 are shown separately for women aged 15-19 years. However, these data include or-dy women who were married at the time of the interview; therefore many teenage women who were users, or potential users, of family planning services are not incIuded.
AIso, the numbers of sample women in this age group are smalI, so statistics estimated from them are less reIiable than other statistics in this report.
An eadier report by Jaffe and Dryfoos in dicated that teenagers' use of family pknning, especially from organized medical services, increased in the period 1973 -1975.3 In preparing this report, it ~vas mticipated that the trend con tinued into 1976 and wouId be reflected in com parisons of statistics from Cycles I and H of the National Survey of Family Gro\vth. It ~vas found that the proportion of teenage wives reporting a family planning visit in the 3-year period before the interview increased from 69.6 percent to 76.5 percent bet~veen 1973 and 1976. The trend toward greater use of family planning services occurred among both black and white teenage wives but was stronger among black women, among whom the percent reporting a visit increased from 47.4 in 1973 to 70.7 in 1976.
LAe other ~vomen, most teenage wives reported their last family planning visit was with their own physician (63.8 percent in 1976); however, organized services' share of last visits by teenage wives was substantial and increasing -from 27.4 percent in 1973 to 36.2 percent in 1976. This trend is observed for white teenagers and for teenagers with famiIy income below 150 percent of the poverty IeveI; for other groups of teenage wives the differences between 1973 and 1976 in the share of Iast visits held by organized services are not statistically significant.
&ncedata TECHNICAL NOTES The Survey Design
The National Survey of Family Growth (NSFG) was designed to provide data on fer tility, family planning, and related aspects of maternal and child health. Fieldwork for Cycle I was carried out by the National Opinion Research Center between June 1973 and February 1974. Fieldwork for Cycle II was carried out by Westat, Inc., between January and September of 1976.
A multistage probability sample of women in the household population of the con terminous United States was used in both cycles. Each time, approximately 33,000 households were screened to identify the sample of women who would be eligible for the NSFG, i.e., women aged 15-44 years, inclusive, who were either currently married, previously married, or never married but had offspring presently living in the household. In households with more than one eli~ble woman , a random procedure was used to select only one to be interviewed. Since the interviews were always conducted with the sample person, the term "respondent" is used as synonymous with sample person. For Cycle I, interviews were completed with 3,856 black women and 5,941 women of races other than black. For Cycle II, interviews were completed with 3,009 black women and 5,602 women of other races. A detailed description of the sample design for Cycle I is presented in "National Sur vey of Family Growth, Cycle I: Sample Design, Estimation Procedures, and Variance Esti mation, " Series 2, No. 76, in the Vital and Health Statistics series. A similar report is in pre paration for Cycle II.
The interview was highly focused on the respondent's marital and pregnancy histories, on the use of contraception and the planning status of each pregnancy, on the respondent's in tentions regarding the number and spacing of future births, on maternal and family planning services, and on a broad range of socioeconomic characteristics.
While the interviews varied greatly in the time required for their com pletion, they averaged about 70 minutes for Cycle I and about 58 minutes for Cycle II.
Quality control procedures were applied at all stages of the survey. These included a veri fication of listing completeness with unlisted dwelling units being brought into the sample, a preliminary field review of completed question naires for possible missing data or inaccurate administration, a 10-percent sample recheck of all households to be screened in the survey, ob servation of interviews in the field, and an independent recoding of a 5-percent subsample of completed interviews.
Reliability of Estimates
Since the statistics presented in this report are based on a sample, they may differ somewhat from the figures that would have been ob tained if a complete census had been taken using the same questionnaires, instructions, interviewing personnel, and field procedures. This chance difference between sampIe results and a complete count is referred to as sampling error. In addition, the results are also subject to nonsampling error due to respondent misreporting, data processing mistakes, and nonresponse. It is very difficult, if not impossible, to obtain accurate measures of nonsampling errors. These types of error were kept to a minimum by the quality control procedures and other methods incorporated into the survey design and admin istration.
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In the 1973 sur vey, codes for missing items ~vere imputed for Household Population.-The household pop ulation consists of persons living in households. A household is a person or a group of persons, provided no more than five are unrelated to the head of the household, who occupy a room or group of rooms intended as separate living quar ters; that is, the occupants do not live and eat with any other persons in the structure, and there is either (1) direct access from the outside of the building or through a common hall or (2) compIete kitchen facilities for the exclusive use of the occupants of the household.
RELATED DATA
Data on family planning services are also col lected in two other surveys conducted by the National Center for Health Statistics. Data for the National Ambulatory Medical Care Survey come from reports from a sample of office-based physicians; data for the National Reporting System for FamiIy Planning Services come from a sample of medical organizations which provide family pkmning services. Whereas these data systems use information from the providers of family pk.rming services, the NationaI Survey of Family Growth uses information from recipients of the services. Because of this difference and differences in collection procedures and defini tions of terms, statistics on family pIanning visits from the three data systems may differ.
---------------------------------------------------------------------------------------------

admncedata
SYMBOLS
Data not available-------------------------------------
Category not applicable . . . 
